STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aurora Patao ARCH

CHAPTER 100.1

Address:
15-1395 29" Avenue, Keaan, Hawaii 96749

Inspection Date: September 21, 2020 — Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18

WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Perscnnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services 9
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
EINDINGS CORRECTED THE DEFICIENCY
Substitute (SCG) #1, with a history of past positive
tuberculosis (TB) skin test, TB signs and symptoms form
completed and signed by SCG #1 and facility RN. &< — I
Y‘ 5 j , ) {te=T7-202
Please submit a revised copy with your plan of correction SCEH | W Ao R 2 '“’F’&“’?’r"‘* iAo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute (SCG) #1, with a history of past positive IT DOESN’T HAPPEN AGAIN?
tuberculosis (TB) skin test, TB signs and symptoms form (o / 7/ )220
completed and signed by SCG #] and facility RN. ,
e 9wk nd Scau
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX1) PART 1
During residence, records shall include:
2
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizattons, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS \/ 2s
Resident #1 — no annual physical examination since 08-22- ’ . 1 ‘
19. L e Jh | 106 e

Please submit a copy with your POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
1 2 ftofl e
FINDINGS IT DOESN’T HAPPEN AGAIN / G / >0
Resident #1 — no annual physical examination since 08-22- u‘ﬂ'

19.

Please submit a copy with your POC,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY?
resident’s possessions.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — belongings list not updated since 03-15-18. o
Wlie o

Please submit a copy with your POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-19 Resident accounts. {d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including FUTURE PLAN
receipts for expenditures, and a current inventory of —_—
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — belongings list not updated since 03-15-18. IT DOESN’T HAPPEN AGAIN?
Please submit a copy with your POC. ieft b/ X
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
A regi - ; DID YOU CORRECT THE DEFICIENCY?
registered nurse other than the licensee or primary care

giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS
SCG #2 - no training to administer prescribed medications &
(oral & topical) provided by Resident #1 case manager. M‘W /( CM W YVV& row S
Please submit a copy with your POC. ‘id-v 7(/5 MW? /Lo OL.C(, mA ru/} fen
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requiremenis. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care w
giver shall train and monitor primary care givers and
substitutes in providing daily personat and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #2 — no training to administer prescribed medications k
(oral & topical) provided by Resident #1 case manager. }VL LL . ‘(J wild A ,L,Z-S ci vt [ o f’— /M N
Please submit a copy with your POC. L Y T/u 4’( M w A nad S C (,‘,
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RULES (CRITERIA) PLAN OF CORRECTION Conll)pletion
ate
§11-100.1-88 Case management qualifications and services. PART 1
(€)(2)
Ca§e management services for eac_h expand.ed ARCH _ DID YOU CORRECT THE DEFICIENCY?
resident shall be chosen by the resident, resident's family or -
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOVVYYOU
CORRECTED THE DEFICIENC
Develep an interim care plan for the expanded ARCH .
resident within forty eight hours of admission to the A a_ Case pungaeman
expanded ARCH and a care plan within seven days of 1 /}‘” v o h éﬂx ’3 ) .
admission. The care plan shall be based on a comprehensive and eyl & Cvp 7 \f'{u ae é/f. u,wu'? .
assessment of the expanded ARCH resident’s needs and }/?'
shall address the medical, nursing, social, mental, ) . i 7/{ < . ,
behavioral, recreational, dental, emergency care, nutritional, | /¢ / 5 [rn Ruterumtd @ "“7" "} el L dadl 5 iof 541

spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 ~ “service plan” did not identify/list prescribed
medications as interventions for “problems” such as “I have
hypertension & CKD” or “Unsteady gait, at risk for falls &
injuries, osteoporosis.”

This is a repeat deficiency from your 2019 annual
inspection.

Please submit a revised copy with your POC,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(€X2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
swrrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the ‘
expanded ARCH and a care plan within seven days of ic / 21 / 2.

admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — “service plan™ did not identify/list prescribed

medications as interventions for “problems” such as *1 have
hypertension & CKD” or “Unsteady gait, at risk for falls &

injuries, osteoporosis.”

This is a repeat deficiency from your 2019 annual

Please submit a revised copy with your POC,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

] | §11-100.1-88 Case management qualifications and services. PART 1
{©)(3)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;

FINDINGS
Resident #1 — no care plan update/review for August 2020.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management gualifications and services. PART 2
(©)(3)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
Review the care plan monthly, or sooner as appropriate; IT DOESN’T HAPPEN AGAIN?
FINDINGS Ak
Resident #1 — po care plan update/review for August 2020. I I 1 l ~>u M At watd o ;vzm wr ad }.u annd &AL
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(8)
Case management services for cach expanded ARCH DID YOU CORRECT THE DEFICIENCY?
resident shall be chosen by the resident, resident's family or ==
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Have face-to-face contacts with the expanded ARCH oy )
resident at least once every thirty days, with more frequent 9 / 39 / 5 I Ay & N g bt &
contacts based on the resident's needs and the care giver's ) ., ) ! 7t o 1,2; ) “_{_
capabilities; /-l/txn,{ é{ faad MRS kﬂ“‘?' nae / ) /
& / 3 A

FINDINGS
Resident #1 — no documented face-to-face contact with case
manager since July 1, 2020.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)8)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Have face-to-face contacts with the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident at least once every thirty days, with more frequent .
contacts based on the resident's needs and the care giver's : C Gadiad :
capabilities; 91/\ Fh ! ol M twn‘} e W¢ » /3'/74
it o
FINDINGS FYR A2 QS S { anf(
Resident #1 — no documented face-to-face contact with case b Peps _J(LI’ J wntl el bl

manager since July 1, 2020.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case managemnent qualifications and services. PART 1
(c)(10)
Case management services for each expanded ARCH 2
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Conduct comprehensive reassessments of the expanded oL S o4 L .
ARCH resident every six months or sooner as appropriate; q /l‘f /)'u N ¢ -+ f/-( aQ C Qad 12 hea q@ pa e
v AN a - do
FINDINGS A nd forgid “f’ﬁ‘ ake r 7
Resident #1 — no six (6) month comprehensive assessment. ‘,2 W At JA L ke /k’.&j?d rX .
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-88 Case management qualifications and services. PART 2
(c)(10)
Case management services for ¢ach expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct comprehensive reassessments of the expanded IT DOESN’T HAPPEN AGAIN?

ARCH resident every six months or sooner as appropriate;

FINDINGS G e 3wl chuck W:L,(

Resident #1 - no six (6) month comprehensive assessment. i / > / Y
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Licensee’s/Administrator’s Signature: 4 )

Print Name: A Urgide @l-‘x 0

Date: i2-io-lca o
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